Topic: Sports cardiology Introduction: Several clinical studies have shown that the anomalous origin of the coronary arteries, especially the origin of a coronary from the "wrong" sinus, is associated with an increased risk of sudden death during exertion. Therefore, early detection of such abnormalities is critical in preventing sudden death during sport. Case studies: from 2011 to the present, we identified, by echocardiography (Echo), 22 coronary anomalies. In particular: -7 major anomalies: including 4 anomalous origin of the right coronary artery from the left sinus, 1 right coronary artery from the pulmonary artery, 1 left coronary artery from the right coronary artery, and 1 case in which both coronaries originated from a common coronary ostium above the sinotubular junction.
Topic: Sports cardiology Introduction Pre-participation cardiovascular or eligibility screening (PPS) in athletes is a strategy based on expert opinion to identify athletes at risk of life threatening cardiac events, sudden cardiac arrest and death. While there is consensus that PPS includes personal and family history, and physical examination, a 12-lead resting ECG remains controversial because there is concern about increase of false positive test results, the need of more diagnostic tests and cost efficiency. Purpose we aimed to assess the value of adding 12-lead resting ECG to the PPS strategy in a large national (NL) cohort. Methods we performed a 4 year retrospective cohort study wherein subjects were used as their own control (PPS with and without ECG). The cohort (recruited between 2006-9) consisted of competitive athletes and recreational sports participants with positive screening results suspicious of cardiac disorders, divided in young athletes (YA, 35 yrs) and master athletes (MA, >35 yrs). We compared the results of PPS with and without ECG in all subjects. The sensitivity of ECG-inclusive screening was calculated in athletes with positive PPS results using 2x2 contingency tables, and defined as the ability to identify cardiac disorders based on positive screening results. Specificity could not be calculated due to the nature of the cohort. Results In total, 4498 athletes underwent ECG-inclusive PPS by sports physicians at the national Sports Medical Center Papendal of the Netherlands. Overall, 790 athletes (17.6%) had positive PPS results when performed including an ECG, 283 YA (male 212) and 507 MA (male 406), mean age 40.6 years. This number was 732 (16.3%) when not including ECG findings (YA 239, MA 493) . Abnormal ECG as the only entity of ECG-inclusive screening was seen in 77 athletes (9.7%), 48 of them were YA (6.1%). The main abnormal PPS findings were suspicion of arrhythmia (n=270, 34.2%). After cardiac evaluation a cardiac disorder was identified in 431 athletes (54.7%; YA 79, MA 352) after ECG-inclusive PPS, and in 374 (47.3%; YA 37, MA 336) after PPS without ECG. The sensitivity of the ECG-inclusive screening in YA was 4.1% (PV+ 27.9%, FR+ 10.5%), which decreased to 1.9% in PPS without ECG (PV+ 15.5%, FR 10.5%). The true positive rate including ECG increased over 2-fold in YA. In MA the sensitivity of ECG inclusive screening was 13.6% (PV+ 69.4%, FR+ 6.1%) which decreased slightly without ECG to 13.0% (PV+ 68.1%, FR+ 6.1%). Conclusion Including ECG assessment in pre-participation screening in athletes provides important information with minimal increase in false positive rates. Our study demonstrates that ECG-inclusive PPS in athletes has superior sensitivity to PPS without ECG to identify athletes at possible risk of exercise related life threatening cardiac events. This superior sensitivity was most outspoken in young athletes. This should be taken into account when deciding on future (uniform) PPS strategy.
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The contribution of short sleep duration to ethnic differences in cardiovascular disease: the HELIUS study Topic: Risk factors: others Background: Cardiovascular disease (CVD) prevalence is higher in ethnic minority groups compared to host populations in high-income countries. Conventional risk factors for CVD do not fully explain ethnic differences in the prevalence of CVD, hence the need to identify novel modifiable risk factors. Previous studies have shown that short sleep duration is associated with CVD and its risk factors. However, the contribution of short sleep duration to ethnic inequalities in CVD has not been explored. <0.0001 15.5 13.9 NS 16.8 13.9 0.0003 a', cm/s 6.9 6.1 0.002 6.0 6.2 NS 6.9 6.2 NS GLS: Global longitudinal strain, LVH: Left ventricle hypertrophy, LVEF: left ventricle ejection fraction, s': peak systolic tissue velocity, e': peak early diastolic tissue velocity, a': peak late diastolic tissue velocity W i t h d r a w n S76 EuroPrevent Congress Abstracts May 2017
Purpose: The purpose of this study is to analyse the association between short sleep duration and prevalence of CVD in a multi-ethnic population living in Amsterdam, the Netherlands. In addition, we analysed the contribution of short sleep to the observed ethnic differences in the prevalence of CVD, independent of CVD risk factors. Methods: 20730 participants (aged 18-71 years) of the HELIUS study of Dutch, Ghanaian, Turkish, Moroccan and Surinamese origin were investigated. Self-reported sleep duration was classified as: short (<7 hours/night), and healthy (7-9 hours/night). The prevalence of CVD was assessed using the Rose questionnaire on angina pectoris, intermittent claudication and possible myocardial infarction. The association of short sleep duration with prevalent CVD, and the contribution of short sleep to the observed ethnic differences in the prevalence of CVD were analysed using adjusted prevalence ratio(s) (PR) with 95% confidence interval (CI Funding Acknowledgements: Zilver Kruis; Capri Cardiac Rehabilitation Topic: Physical activity Introduction: It is well known that regular physical activity is beneficial for the health of ACS patients. Previous studies have shown that current standard cardiac rehabilitation programs (CR) are insufficient to achieve and maintain an active lifestyle.
Purpose: To investigate whether CR extended with behavioral group sessions will improve physical activity levels and, consequently, physical fitness in ACS patients. Methods: In the OPTICARE RCT, 491 ACS patients (59 years; 80% men) were randomized into: 1) 3-months (M) standard CR (n=245); or 2) CR+counseling (n=246) Results: Participation in CR+counseling improved daily physical activity levels. Post-CR daily 1504 steps were gained, whereas the standard CR group gained daily only 723 steps (p=.007). During the follow-up program, these improvements partly diminished, although there was still a trend for a higher improvement in daily step count in CR+counseling versus standard CR at 15-M post-CR (+863 vs +273 steps, p=.099) ( Figure left) . Furthermore, compared to standard CR, CR+counseling was more successful in improving physical fitness at 9M post-CR (p=.031), but not at 15M post-CR (Figure right) . Conclusions: CR extended with a behavioral group intervention was successful in improving physical activity during CR and maintaining fitness gains up to 9M post-CR in ACS patients. Although the program needs optimization for long-term maintenance, we recommend to implement active lifestyle group counseling sessions as part of standard CR.
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The use of lactate thresholds to individualize accelerometer cut-points in breast cancer and healthy post-menopausal women. are we sure of doing enough physical activity? majority of studies use absolute accelerometer cut-points obtained through walking and running activities at 3-6 METs, considering it a "moderate" effort. However, the relative intensity for a given activity largely depends on cardiorespiratory fitness. Thus, the use of fixed cutpoints could lead to misunderstandings of PA levels.
Purpose: The aims of the study were: 1) to compare the absolute triaxial accelerometer cutpoints with an individualized approach based on lactate thresholds, and 2) to evaluate the differences in PA levels between breast cancer (BC) and non-breast cancer (NBC) post-menopausal women. Methods: Thirteen BC (62.9 AE 5.1 yr old, 27.5 AE 5.1 kg/m2) and 17 NBC women (62.4 AE 5.2 yr old, 26.3 AE 3.4 kg/m2) performed on different days a progressive discontinuous submaximal walking-running test and several constant speed tests wearing an accelerometer to identify the individual lactate threshold (LT), the maximal lactate steady state (MLSS) and the corresponding accelerometer activity counts/min (cpm). Participants then wore an actigraph accelerometer (wGT3X-BT) for seven days. Linear regression equations were developed for each participant to determine accelerometer activity counts for each intensity level: 1) sedentary behaviour (<200 cpm), 2) light intensity (200 cpm to activity counts at LT), 3) moderate intensity (activity counts between LT and MLSS) and 4) vigorous intensity (activity counts >MLSS). Physical activity was measured using both individualized and absolute Sasaki, Jonh and Freedson´s (2011) Topic: Sports cardiology Background: Assessment of myocardial function in athletes with left ventricular hypertrophy (LVH) using echocardiographic speckle tracking has been suggested as a method to distinguish between physiological hypertrophy of the athlete's heart and pathological hypertrophy of hypertrophic cardiomyopathy. Purpose: Characterise left ventricular (LV) morphology in elite athletes using echocardiography, and assess if global longitudinal strain (GLS) will add to the characterisation of left ventricular hypertrophy in athletes.
Methods: A total of 414 athletes from 30 sports, 60% men, age 13-35 years, underwent standard 2D echocardiography including tissue Doppler imaging, and speckle tracking for the analysis of GLS using an automated algorithm (AFI, EchoPac, GE Healthcare). LV mass (LVM) was indexed by body surface area and 2015 ASE guidelines were used as limits for LVH. A cut-off value of -15% was used as normal GLS. Results: LVH was found equally frequent in men (15.5%) and women (16.2%). Mean GLS was -18.2% (M: -17.4%, W: -19.5%, p<0.0001). GLS was reduced in 10.4% of the male athletes (MA). MA with reduced GLS were not different from MA with normal GLS regarding LVM (p=0.3), however the proportion of athletes with LVH was higher in the group with reduced GLS (p=0.003). MA with reduced GLS exhibited reduced peak systolic and diastolic tissue velocities compared to those with normal GLS, but no difference in LVEF was found. No differences in systolic and diastolic function were found in MA with reduced GLS and +/-LVH. MA with LVH/reduced GLS showed reduced s' and e' compared to MA with LVH/ normal GLS but no difference in LVEF and a'. Conclusion: LVH is found in equal proportions of male and female athletes, but a subset of male athletes exhibit reduced GLS. LVH is more prevalent among athletes with reduced GLS, but GLS does not add unambiguous information on athletes with LVH. We suggest that a reduced GLS may be a part of the athlete's heart in line with chamber enlargement and increased left ventricular mass.
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